Aims-To determine the nature and magnitude of the histopathological workload generated by specimens received from general practitioners and to assess the trends in referral practice. Methods-All material submitted by general practitioners to the Leicester district histopathology service from 1989 to January 1993 was identified from departmental records. AUl GP referrals from October to December 1992 were also analysed. Total numbers of referrals from all sources were used for comparison. Specimens were also analysed according to diagnostic categories. Results-There has been a progressive rise, both in the absolute number and the proportion of specimens relative to other surgical specimens submitted by GPs. Most are skin biopsy specimens. There were clear changes over the study period in the relative proportion of different types of lesions received, with a substantial increase in samples of benign naevi and papillomas. There was some evidence of a corresponding decrease in the number of these lesions submitted by hospital practitioners. The number of malignant skin tumours from GPs was small and the proportion had not increased over the study period. Conclusions-Histopathological workload generated by GPs is increasing but it still represents a small proportion of the total. The major increase is in benign skin lesions.
As a result of the national waiting list initiative general practitioners are being encouraged to perform more minor surgery. It has been suggested that a number of benefits will result. These include a reduction in the number of referrals to hospital, particularly to dermatology, general surgery, and rheumatology clinics. Patients will further benefit from: a reduction in waiting time, avoidance of the need to travel; and treatment in a familiar environment. A pilot study has shown that the benefits are appreciated by patients.' Financial savings to the NHS are also anticipated,' although it has been suggested that costs will increase. 3 Minor surgery in general practice is expected to expand rapidly. This is likely to have major implications for the provision of histopathology services. The effects are already being felt and recent studies have shown a significant increase in the number of specimens submitted by GPs for histopathological examination."
The full employment and revenue consequences of this initiative can only be assessed if accurate and complete data are available. This study analyses the trends in referral of material for histopathological interpretation by general practitioners in a large, single district service with a clearly defined catchment area.
Methods
The period since January 1989 was selected for study. This includes the time when the new GP contracts became operational. All specimens received from general practitioners for histopathological examination in the four month periods October to January every year since October 1989 were identified from departmental records. The total was compared with the total surgical workload of the department and the percentage of specimens derived from GPS was calculated.
January of each year was selected as an index month and a detailed breakdown of the GP specimens received in this month from 1989 to 1993 was performed. This month was selected because examination of laboratory activity showed variation between different years which was proportional to overall activity throughout the year. Random sampling proved difficult and the results showed comparable trends with those from analysis of single months. The specimens from general practitioners were subdivided according to site and diagnostic category. The total number of skin biopsy specimens received from all sources during these months was also established, as was the number of intradermal naevi. These data provided information regarding temporal trends in referral practice. All specimens received in October, November, and December 1992 were similarly analysed. The data from the period from October 1992 to January 1993 were used to _ Figure 1 Specimens from GPs as a proportion of total. establish the commonest categories of lesion currently submitted. Specimens from GPs were divided into skin biopsy specimens and others. A detailed analysis of the skin biopsy specimens was performed according to pathological diagnosis. The most commonly occurring lesions and all malignant skin tumours were selected for further study to establish the temporal trends in referral rate. No further analysis was performed on the non-dermatological specimens.
In this study no attempt was made to correlate actual diagnosis with clinical diagnosis or to assess adequacy of excision or quality of clinical informnation provided on request forms.
Results
The number of specimens received from GPs in the four year period has increased progressively and it now constitutes about 9% of our total caseload (fig 1) . Skin biopsy specimens constitute the majority of specimens and the proportion of these shows the most substantial increase ( fig 2) . There has been a small increase in the number of specimens submitted for histological or cytological examination from other sites, but there has been no significant change in the referral pattern of these during this period.
A wide range of skin lesions are submitted by GPs. Those most commonly seen in the period October 1992 to January 1993 are listed in table 1. During the past five years there has been a noticeable change in the proportions of material received (fig 3) . The absolute number of all lesions has increased, but this is most obvious in the case of intradermal naevi and benign papillomas and warts. Until the last month of study the increasing number of intradermal naevi Jan 89 Jan 90 Jan 91 Jan 92 Jan 93 Figure 3 Numbers of lesions most commonly submitted by GPs. Figure 4 Relative proportions of intradermal naevi receivedfrom GPs and hospitals. These results confirm the pronounced recent increase in the number of skin biopsy specimens received from general practitioners. The threefold increase over the past four years is similar to that noted in previous studies." This clearly reflects a corresponding increase in the volume of minor surgery that is being performed by GPs. It is unlikely to represent the full picture, however, because the numbers of specimens, which are discarded without undergoing histopathological examination, are not known. Despite a widely, but not uniformly, held opinion that all excised specimens should be examined,68 there is abundant anecdotal evidence that this does not invariably occur.
The increase in volume of material received has not been evenly distributed and we have experienced a disproportionate increase in the number of benign naevi, papillomas, and warts. This could be interpreted as indicating a recent change in the criteria for recommending excision rather than other non-surgical treatment. There is a widespread, albeit unsubstantiated, belief that this is occurring. If this is the case, continued audit may reveal a progressive fall in the referral rate of these lesions as the number still available for excision diminishes. Alternatively, the increase may indicate a trend towards excision of these lesions by GPs rather than referral to a hospital clinic for excision. It was anticipated that this would occur. Our data concerning intradermal naevi (fig 4) suggest that this is indeed the case, although the results are inevitably obscured by other changes in hospital practice that have been stimulated by the waiting list initiative.
There is a small, but increasing, number of skin biopsy specimens from GPs that show non-specific inflammation or epidermal hyperplasia. Biopsy in these cases does not ultimately benefit the patient by providing a definite diagnosis. We also receive a substantial number of biopsy specimens from foci of Bowen's disease (squamous carcinoma in situ). This diagnosis does not usually seem to have been considered by the referring doctor. Dermatological referral is preferable to biopsy if there is clinical doubt as to the nature of the abnormality, particularly in the case of rashes. 4 Although the clinical differential diagnosis is rarely stated on the referral forms, our experience supports this point of view.
There has been widespread concern that the minor surgery initiative would lead to a significant increase in the number of malignant lesions being misdiagnosed and inappropriately treated. At least two studies have identified a recent significant increase in the proportion of these submitted by GPs. 89 We have received few malignant lesions from this source and the proportion in our district is not increasing. Most Specimens submitted by general practitioners still constitute a small, but progressively increasing, proportion of our total surgical workload, but this may well lead ultimately to a reduction in the rate of referral from hospital sources. Most of these biopsy specimens are diagnostically straightforward and occupy relatively little laboratory and medical staff time compared with other specimens. There is, however, a general awareness that further expansion of this activity will have revenue consequences for laboratories.' 10 A predicted catastrophic increase in laboratory workload has not occurred as yet." Our results do not support the contention that the GP minor surgery initiative will lead to a significant increase in the inappropriate excision of trivial lesions or of malignant tumours.3 This is a potential risk, however, particularly if performance targets are introduced.'2 Continued audit will be required so that as GP minor surgery increases there are reliable data available on which future planning can be based. This has been highlighted as an area where early introduction of clinical audit is likely to be of major value. '2 
